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Tdentification Numbera cQg008839

L

Reterence: Seprember Monthly Report (8/1/96-8/31/96]

. Dear Mr, Ladorman: |
This letter is prompted by the Commission s - praliﬁlnary
raview of the report{s) efarenced above. The review raisad
questions CoRCarning cartain information ' contained in the
report(s). An itemization follows: B

-Schadule & of your reporit (pertinent portion(s} ..
- attached) . diecloses a contritution(s} - Lrom an
organization{s) which ia not a political committasa
I.registerad with the Commission. ITn order for your
committes to  accept sontributiona freom unregistared

prganizations into socemnts used to  inflonence fedaral o
alectionsg, your compittes should take steps to insura
that the contributor(s) usad permissible funds to maka
the contributioni{s) to avoid . violating .. 2 U.5.C.
§5441a({f)} and 4¢lb or 11- CFR §102.5({b)}. Tndsr 11 CFR
§102.5(b), organizations which are mnot political
committees - under tha Act and chooss to contribute to

fedoral committees must aither: 1) establieh a saparate

account which contains only those fundas permitted under
the Act, or 2 demonstrate through a reagonable
accounting matho rhat the organization has Teceived
gufficient funds subject to tha limitetiona &nd

prohibitiong in arder ta make the contribution.

. 1f the contributien{s] in question was incompletaly or
incorrectly disclosad, you ghenld amend your original
.. report with clarifying information. In addlition, please
" glarify whether the contritution{s) recaived from the
referenced organization{s) is permissible. To the
axtent that your. committes has recpived jmpermissible
. funds, the Commission recopmends that you transfer the
. impermiszible funds to &n account not uesed to influence
faderal elections or rafund thea imparmizsible amount(a)
£o the donor(g} ln accordance with 11 CFR §103,3(b}. In ..
order to protect tha donor's interesta, the Commission
rocommends that you inform the contributor{g) in writing
to provida the donor(d) with the optlion of recelving a |
refund oi granting written authorization for a transfex

to another acoount.




please infoxm. the cemmission of your carractive actlion
jmuediately in writing and provide a photocoD¥ of .your .
check for the tranefer-out or refund. Shouid you choose
to trapsfsr—out- o refund the contrilmtion(s), the
Commission will presuna” the fundeg were imgerﬂiasible if
no =tatement from ol committes provides information to.
the contrary. vransfers-out and rafunds - should be
disclosed on a Schedule % supperting Line 22 or 2B of
the weport covaring the :pecled during which tha

transaction was made.

ne CommigAaion may take further legal action
the acceptance of prohibited contributlons,

prempt actlon by your committee in transferring-out or
111 be taken 1nto consideracion.

any amendment or plarification ghould be filed with tha
Fedaral Elactlon Commisgion. If you need amcistance, please feel
free to contact ma o0 our toll-free number, [800) 424-9530.

lacal number 1= (202) 219-3580.

sincersly,

| (b m AN
.. Dabble Hanz.af:mg-} L

Sanicr Reporta Analyat -
Beports Analysis Diviszicn

250
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